A. R., AGED 25; occupation, baker; admitted February 4, 1908. Family history negative; seven brothers and six sisters, all well. Personal history: Always temperate; does not smoke and has never had syphilis; no previous illness.
History of Present Illness.-Three years ago had slight pain in the left thigh, which gradually became more intense, and then attacked the left arm. One year ago he noticed a stagger in his gait, which was worse at night. During the last twelve months the pain in the left leg and arm has become more intense and has been accompanied by a feeling of numbness.
On Admission.-A well-developed man; there is no appearance of illness; the temperature is normal, the pulse 84, the respiration 16.
Nervous system: There are no signs of disease in connection with the cranial nerves, with the exception that there is lateral nystagmus and inequality of pupils, the right being larger than the left; moreover, though the palate moves well on phonation the contact reflex is not obtained. Reflexes: Knee-jerks exaggerated on both sides; the plantar reflex is of the extensor type on both sides; ankleand patellar-clonus on the right side but not on the left; the elbow-jerks are both brisk, more so on the right than the left; the abdominal reflexes are absent on the right side; sphincters unaffected. Motor functions: Patient is a right-handed man, but the grasp on the right side is markedly weaker than on the left, and this weakness applies to all the movements of the upper limb. Nutrition: There is no wasting of muscles, but, on the contrary, the left upper limb is built on a distinctly larger scale than ' Meeting held at the Hospital for Epilepsy and Paralysis, Maida Vale. jy-10 9Turney: Case of Syringomyelia the right; this is particularly visible in the hand, the skin of which, too, is of slightly coarser texture than that of its fellow; there is no apparent change in the vasomotor condition and no cedema. Sensation: There is dissociation of sensation over left half of body and limbs, extending up to line of lower jaw; a light touch with a wisp of wool is felt and localized perfectly all over the -body, face and limbs; slight differences of temperature, as between 70°F. and 1040 F., are not appreciated anywhere on the left half of the body or left limbs; a cold object is generally described as warm. [The two points of a compass are not discriminated on the left half of the body or the upper limb on that side as they are on the right; for example, a recent test gave, on the upper arm (the distance between the points being 13 in.), on the right side, 70 per cent. successes, while on the left there were only 10 per cent.; in the forearm (the distance between the points being 4 in.) there were 100 per cent. successes on the right side and only 30 per cent. on the left; in the lower limb no clear difference could be made out].' The sensation of pain on the left side is much blunted, whether tested by the prick of a pin or by the application of a test tube filled with boiling water; patient cannot distinguish either hot or cold water; stereognostic sense is perfect, patient telling with perfect accuracy the shape, size, and nature of objects placed in his hand while his eyes are closed; there is no incoordination, and sense of position is perfect; on the right side sensation of every kind is perfectly normal. Gait: Patient tends to stagger in his walk, especially on turning round; he has some difficulty in getting the toes of the right foot clear of the ground; with eyes closed and feet together he falls backwards and to the right; there is marked pes cavus on both sides. Subsequent Progress.-The general condition is still as described above, but the following fresh developments have to be noted: A wellmarked kyphosis in the cervico-dorsal region, with a compensatory lordotic curve in the lumbar spine; with this an incomplete paralysis of the right serratus magnus, and lastly an atrophy with tremor of the right half of the tongue. He still complains much of pain about the lower part of trunk, extending down the inner aspect of the thighs.
Dr. HEAD said that in regard to the loss of sensation to the compass test it would be well to make certain about it. Loss of power of discriminating two compass points without any other loss of sensation was almost unknown from a lesion so low down as that of syringomyelia, because at that level-at the 'A further and more prolonged investigation failed to confirm this observation, which must be regarded as erroneous.-H. G. T. point where the peripheral gave place to the intramedullary level-the power of discriminating compasses was closely associated with the impressions of a light touch. If in the same arm as that in which the motor affection existed there was loss of sense of passive position, one would expect the sense of compasses to go, even though there was no loss of touch. He thought it rather a pity to put the compass records into inches, as no other nation used that measure. He presumed Dr. Turney adopted the method of using both singles and doubles. The best way, he (Dr. Head) thought, was to tell the patient he was going to be touched sometimes with one point, sometimes with two, and to mix up the single and double touches quite at random, recording them above and below the line, using a cross if the answer was wrong and a stroke if it was right, so that if twenty stimuli were made ten would be with one and ten with two points. Some people thought that if a man could not tell when he was touched with one point only, calling it " two," he was untrustworthy, but that was not true. When approaching the threshold one point was so like two that it was common for more mistakes to be made witb one point than with two. It was important, therefore, to record the errors when one point had been used as well as those made with two points.
Hereditary Spastic Paralysis.
By GEORGE OGILVIE, M.D. J. C., A girl aged 15, was admitted complaining of weakness of the legs, especially the left, and inability to stand or walk alone. Three years ago she was in Paddington Green Children's Hospital for the same condition. She was there noted to be ataxic, and Rombergism -was marked.
Family History.-Two sisters have similar difficulty in walking. One of these appears to be a case of infantile hemiplegia. The other walks with a spastic gait, dragging her feet slightly. Both knee-jerks exaggerated, left ankle-clonus.
Present State.-She is quite unable to stand or walk alone. The left leg gives way immediately on attempting to walk. There is weakness of left leg at knee-and ankle-joints, insufficient, however, to account for difficulty in standing. There is left foot-drop with contracture of calf muscles. Both knee-jerks are exaggerated and equal, also extensor plantar reflexes.
DISCUSSION. Dr. GUTHRIE said the girl was under his care at Paddington Green Children's Hospital four years ago, and then had difficulty in walking, with marked Romberg's sign. The latter was not now present, or was masked
